Introduction: The presence of trigger points (TP) characterize the myofascial pain syndrome, which is associated with the Tension-Type Headaches (TTH) when the TP's are located in the muscles of the head and neck, whose pattern of referred pain is propagated to certain regions of the head. In this context, the myofascial release (MR) has fundamental techniques for disabling TP's and its symptoms. Objective: To verify the effects of myofascial release (MR) in the treatment of TTH induced to TP's. Method: This study received approval from the Human Research Ethics Committee of a private college in . It is a series of cases report, of analytical nature with quantitative and qualitative approach. The sample was constituted by nine subjects with 42.67 ± 6.84 years, selected through a selecting form. They were evaluated before and after the treatment by means of an evaluation form (weight, height, goniometry cervical spine and visual analog pain scale -VAS) and the SF-36 Questionnaires. Was applied a protocol of physical therapy treatment with MR techniques, two times a week, 16 sessions. Analyzed variables: intensity of pain, range of movement (ROM) of the cervical spine and quality of life. Data were analyzed using parametric test "t" of Student, with significance level of p ≤ 0.05. Results: Data were reported in tables and graphs showing significant results. There was an increase of cervical spine ROM, reduced intensity of pain (VAS) and improves the quality of life of participants (SF-36 Questionnaire). Conclusion: The conclusion is that the protocol of physical therapy treatment with MR techniques showed significant results in the treatment of TTH.
MR and TTH treatment induced by TP.
BACKgROuNd
The presence of trigger points characterize the Myofascial Pain Syndrome (MPS), which is a neuromuscular disorder characterized by sensitive regions in tense muscle band, which takes the muscles to a state of shortening or contracture, with an increase of the tone and rigidity which could be the cause or be associated to the Tension-Type Headache (TTH) -one of the most commons types of secondary pain of TP's when they were situated in muscles of head and neck which produces the same pattern of related pain disseminates to different regions of the skull, therefore, frequently associated to a myofascial component. (1, 2, 3) The PG's are related to clinical and physical findings such as burning pain or tenderness at the site in the muscle involved, tense muscle band, sensitive and painful nodules, Local spasm, limited range of motion, sleep disorders, among others. Individuals with TTH have musculoskeletal disorders in the craniocervical region, which normally occur with pericranial muscle tenderness, increased cervical muscle tone, abnormal mobility of the neck, forward head, trigger points in the muscles of the head and neck disorders and sleep. (4, 5, 6, 7) In addition, the TP's nociception on the myofascial system could initiate headache in different regions of the head, producing a framework of tension headache according to the TP localization and the pattern of referred pain (generally constant and similar to each group, not following the dermatome or radicular standard) principally when situated in muscles trapezius superior part, sternocleidomastoid, sub occipital, splenius capitis and splenius cervicis. (3, 8) In this context, the TTH is a painful condition (referred pain in a neuromuscular dysfunction context) principally common at the third decade of life (where the emotion, family and professional problems are more frequently); the localization is generally at frontal and temporal region with occipital component; the pain intensity is light to moderate; a there is a heaviness sensation, pressure, grip and tense band round the neck. Furthermore, the sensibility and the muscle tense are common in cervical region. (9, 10) Of the various treatments for MPS, stands out manual therapy and one of the widely used techniques is myofascial release (MR), which is the release of tension in the muscle and fascia, seeking to restore the normality of neuromuscular function, and may provide relief of tension headache in the short and long term, reducing the frequency of episodes, increased range of motion of the cervical spine and lower use of drugs, as it has fundamental techniques for disabling PG's and their symptoms, whereas the TTH is secondary to thereof. (3, 11, 12, 13, 14) This study had the objective to analyze the effects of MR in the treatment of TTH induced by trigger points and, more specifically, to measure the range of motion of the cervical spine in TTH patients; to verify the decrease of irradiated pain; to analyze the quality of life in patients with tensional pain and to quantify the frequency of tensional pain.
MethOdS
This study was initiated after submission and approval of the Human Research Ethics Committee from a private college (number 193.142). The data were collected after the patients agreed to participate and signed the Instrument of Consent.
The study was sketchy as a series of cases report, with and approach qualitative and quantitative. The data was collected in a clinic school of a private college. The sample was composed by nine subjects who were directed to Physical Therapy service at clinic school.
The inclusion criteria were subjects with TTH, with 35 to 58 years. The volunteer answered a screening established form to verify if they had TTH. The form was elaborated following the literature information about the characteristics of TTH. (9, 10) The exclusion criteria was the subjects who were in physical therapy or pharmacological treatment and the ones who presented any contraindication to MR technique.
Participants were assessed before treatment and after twenty sections, following the assessed form where were collected: weight, height, goniometry of cervical spine and visual analogic scale (VAS). Moreover, the patients answered the SF-36 health survey questionnaire. (15) The protocol of al therapy treatment was applied, totaling 16 sessions, two times a week. The techniques performed was: ischemic compression (deactivation of TP for 90 seconds), (8) myofascial massage (deep slip, direct vibration on the TP, rolling and compression), (16) pompage (3 x 20'' -semispinalis head muscle, trapezius superior part and sternocleidomastoid) (17) and myofascial stretching (3 x 30'' -upper trapezius muscles part, sternocleidomastoid, sub occipital, splenius capitis and splenius cervicis). (4) The variables were the pain intensity by VAS, range of movement of the cervical spine measured by goniometry and quality of life by SF-36 health survey questionnaire.
Data were tabulated at Excel 2010. After data collection, they were statistically analyzed by nonparametric test "t" test, with significance level of p ≤ 0.05.
ReSuLtS
The sample was composed by nine female subjects with 42.67±6.84 years. Data were organized in tables and graphics and statistically compared nonparametric 
dISCuSSION
To TTH, many times is attributed a non-pharmacological treatment, which have a prophylactic action. (12, 19) The TTH is one of the most frequent cephalic pains, but still little known about the pathophysiological mechanisms. Often it is associated with myofascial pain being the most common type of pain secondary to PG's in the muscles of the cervical region. It is known that muscle tension in the cervical region, which is quite common in TTH, is related to a sustained isometric contraction given to maintain an ergonomically poor pos- ture, changes in the cervical spine or emotional strains in certain contexts and for a prolonged period, where such tension alters the blood supply and local nutrition and generates a feeling of tense band around the head. (9, 10, 11, 12, 19, 20) In this context, the TTH could be related to a myofascial component and the literature suggest the adoption of non-pharmacological therapies for the treatment. To some authors, the conventional physical therapy shows efficiency in the treatment of this affection, although, there are no physiotherapy protocols defined to this purpose. (19, 21) The manual therapy by means of myofasciais techniques had fundamental modalities to deactivate the trigger points and your symptoms and had revealed very effective in TTH resolution. The literature has reported evidences reduction of frequency, intensity and pain duration of TTH, ingest of drugs reduction, moreover the improve of quality of life, revealing to be useful as a supporting or as an isolated therapy effectively in the treatment of this disfunction. (3, 19, 20, 22, 23, 24) The physiotherapy treatment protocol applied with MR techniques shows significant results in the treatment of TTH in the analyzed variables. Regarding the range of motion of the cervical spine (Table 1) , the range of motion presented in increased to all movement, suggesting relief of muscles tension/spasm, since stretching of muscle fibers shortened.
In the quality of life analysis ( , it was notice that the increase of pain limier by pressure and reduction of pain intensity. (18) In another study to evaluate the efficacy of manual therapy in chronic TTH participants, a randomized clinical trial with 82 participants divided randomly into con- 
CONCLuSION
The literature suggests the effectiveness of manual therapy in the treatment of tension-type headache.
However, there is still no scientific standard as to which techniques should be used, as they are usually presented associated. In this context, one should emphasize the importance of conducting comparative studies and larger samples. In the case of this study, the protocol of physical therapy, developed with myofascial release techniques showed significant results in the treatment of tension-type headache.
ReFeReNCeS

